Dr. KELSON asked whletlher the vaccine given was autogenotus, and wlhether Mr. Muecke attributed any large part of the recovery to it.
Dr. FITzGERALD POWNIELL, said this was a most remiarkable case and he would like to congratulate Mr. Muecke on the result. It was very interesting to note the point mentioned by Mr. Jenkins-viz., how long these cases would sometimes go on without showing alarming symptoms. Some time ago he was asked to see a case in which the patient was thought to be suffering from rheumatism, an(l had been treated for such for some weeks. She did not look alarmingly ill. There was a history of suppuration in the ear, and at the time he saw her she showed head symptoms and had a pyaemic abscess in the riglht knee. Operation exposed the lateral sinus thrombosed by septic clot, which extended to the opposite sinus. The l)atient died, and the lateral sinus, straight sinus, petrosal and cavernous sinuses were found thrombosed-and the petrous bone necrosed.
Mr. MUECKE, in reply, said that of eighty cases at the London Hospital, the abscess which had been referred to occurred in only four, and they wei-e all, like this one, late cases. It was agreed that the case was one of septiceemia as well as pyvemia, as shown by the sections of blood-clot and sinus wall; blood was taken from the top of the vein, and from the basilic vein, and streptococci were found. The later blood examinations were taken from finger punctures, so as to avoid further distress to the patient, already so ill. The vaccine employe(d -was an autogenous one, and was given very soon afterwards. It had a very definite result. It was given six times in all, and each time the temperature promptly came down. The indication for giving the vaccine was an exceptional rise of temperature. The Widal reaction was tried early and found to be negative. He went through the post-morten) books for Mr. Hunter Tod, who was working on these cases, and he found that most of the cases found post mortem to have died of sinus disease in the medical wards bad been registered as typhoid fever cases. The next mistake in order of frequency was a diagnosis of lung trouble. Facial nerve trouble after the operation, even though that nerve was not touclhedl, was perhaps due to tlhe after-plugging.
Lateral Sinus Thrombosis and Paralysis of External Rectus. Bv F. F. MUECKE, F.R.C.S. F., AGED 15. F'ive dlays' historv of severe headache, malaise, and nausea; two rigor'S; p)a1tralysis of external rectus of samle side noticed the day before admittance. No miiastoid redness or tenderness. Case very simillar to) that (above. At the operation the vein was found thloimibosed from near the tor'cula to the common faLcial junction. The operation was conducted as in the previous case. The sinus was gangrenous at the bend. The patient made an excellent recovery, except for an acute synovitis of the elbow. On leaving for the convalescent home there was a slight recovery noticed in the external rectus.
It was on account of the peculiar association of sinus thrombosis and external rectus paralysis that the exhibitor showed the case.
DISCUSSION.
The PRESIDENT said a point worth considering in this case was the paralysis of the external rectus. Sometimes it occurred in children without there being involvement of any structure beyond the mastoid region. It was also sometimes found in association with labyrinth trouble and cerebral abscess.
Mr. G. J. JENKINS said he had not seen many cases of external rectus paralysis, and the cases of it he had seen were mostly associated with acute mastoiditis. The first time he encountered this condition he consulted Dr.
Urban Pritchard, who said it would do well if a mastoid operation were done. He asked Dr. Pritchard how long the condition would remain after operation, and he said a fortnight. This prognosis proved to be correct. He had been in the habit of explaining it by the focus of irritation in the mastoid giving rise to an increased blood-flow to the external layer of the dura, on the posterior surface of the petrous, thereby causing a thickening, which might be only slight, but sufficient to nip the sixth nerve on its passage through its small aperture. It was one possible explanation. In all his cases of acute mastoiditis associated with external rectus paralysis the external rectus had recovered.
Mr. SYDNEY SCOTT was much interested in this case, especially in regard to the paralysis of the sixth nerve. The early cases of this complication which he had particularly noticed had been associated with infections of the internal ear, and he had presumed without pathological evidence that the paralysis was due to the infection spreading from the labyrinth to the meninges, direct to the sixth nerve. This supposition was upset by a case of pneumococcal serous meningitis which recovered without involvement of the internal ear, and he had seen other cases of serous meningitis which had succumbed with sixth nerve paralysis without inflammatory involvement of this nerve. The experience gathered at the National Hospital, Queen Square, led him to say that the most important factor appeared to be increased intracranial pressure, to which the sixth nerve was the most vulnerable. Sometimes one, sometimes the other sixth nerve was paralysed, although neither nerve was directly involved in the lesion which caused the increase of intracranial pressure. He had come to agree with the explanation advanced by the neurologist, that transient paralysis D-23a of the &kth nerve was generally due to increased intracranial pressure and nipping of the nerve as it passed through the dura mater, without there being any inflammatory change of the dura mater or of the nerve itself. It was noteworthy that in Mr. Muecke's case headache was severe.
Dr. URBAN PRITCHARD said that in the light of his old pathology, which in so many respects was being altered, he attributed these cases to localized meningitis, including congestion at the site. He had not noted that these cases specially had severe headache, indicating the presence of increased pressure. Practically they invariably recovered after the mastoid operation; the congestion or localized meningitis being relieved by the depletion and counter-irritation.
Mr. MUECKE, in reply, said he had not previously noticed the association mentioned in the notes, and he thought if he brought it forward it might deter others from opening the dura. In neither of the cases was there any outward sign of antrum disease; the hardest pressure did not reveal mastoid tenderness. This he found true in most cases of lateral sinus disease.
